MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-034998
. DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE Registratien District No. _#....._..Pmmry Registration Distriet No.' {fﬂﬁﬁjwlmur: No. _--__é _l__._ 'STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH
». COUNTY

2. USUAL RESIDENCE (Where d{ll‘d lived.,
& STATE b. ROUNTY
MO, L

BARRY

, If institution: . Residence befora
VS 300 admission)

Rev. 4/59

< CI7Y
OR
TOWN
d. STREETY
ADDRESS

1015 Main

4. DAl':rE Month Day

O
DEATH Se Dt o 8 -
9. AGE (last birthdey) [IF UNDER 1 YEAR
Months { Days

Inside Limits
Yo E Ne O
Reside on Farm
Yes [0 No O

b. CITY (If outside corporate limits, give TOWNSHIP only) I.on-_gth of stay in 1b

1own  CASSVILLE 6 hre. BHi#ES

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits
HOSPITAL OR iy
Yes 0. NoO

INSTITUTION Osteopa thic Hospi ‘IJQL

3. NAME OFADICEASED
(Type or print}

{1f outside, give location)

nnss

DATE AMENDED

w
D
2
>

First Last

WALTER BERSAMIN  BOYD

SEX & COLOR OR RACE 7. Marrisd K] Never Marvied (J |8, DATE OF BIRTH

Male w Widowed [ Divorced [ o /25/91+

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

duri rorkil life, if retired)
Geners J: Gen, Mtrs. Barry Co,, Mo,
13b. MOTHER'S MAIDEN NAME 14. NAME OF H

13a. FATHER'S NAME
‘Willilam ngd, | Ann_Drgke Margaret Krug Boyd

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. Address
e cﬁ g By_a ; ;! ﬁ
INTERVAL

(Yas, no, or unknown) I (1f yes, pjve war or dates of service)
A
1B. CAI.ISE OF DEATH (Enter only one causa por line for (Y {b), and {c). {3
PART ). DEATH WAS CAUSED B . ONSE D DEATH
IMMEDIATE CAUSE (2) I v [} s é L[; .
DUE TO (b). @ rf‘rl w .
stating the u

lying cause Iut. DUE TO {c)

FART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
) diseasa condition given in PART | (a)

Yeor

963 -

IF UNDGE!
u“r. Min.

M|ddlei

5.

n b w

-

12. CITIZEN OF WHAT COUNTRY

[+ ]

USBAND OR WIFE

17. INFORMANT

s >

0 e~

:

o

1

/S

DOCUMENT

Conditions, i any,-
which gave rize to
sbove ceusa (n),

[
(o]
]
<
w
[
v
Z.

PART II. |f deceased was female was
thers 3 pregnancy in last 90 days.

ll:l Yes I O MLD Unknown

njury in PART | or PART Il of jtem.18.)

19, WAS AUTOPSY | 20a. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED? a i

YES[O NO

20: TIME OF
++ INJURY S

SUICIDE  HOMICIDE
a-. O

Hour
A, .
.

Manth, Day, Yeor
1 .

.
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(e}
3
(L3
<
w
o
<
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o
[w]
(YY)
o
2
I
-
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(o]
)
[
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w
=
Q
=z
g

MEQICAL CERTIFICATION

STATE

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20s, PLACE OF INJURY {e.g., in or about
farm, factory, street, office bidg., etc.

2

home, | 201. CITY, TOWN, OR LOCATION
) ' .

oY

nﬁm‘m"
m pn tha date ated abg

e
last saw ip, dlive o s fud

1o the best of my knowledge, ffum

Death ocoul

a1 nded the.d d fr m_wt%?—é—ai, t
afte : ::0!.! (] I .. 5 ]
-~

g, 196 .

the causes stated.

"23s. BURIAL, CREMATION,
REMOVAL {Specify)

34, FUNERAL DIRECTOR

{Degree or title}

Cassville, Mo,

iz

22c. DATE SIGNED

7-9-€3

v Co, Ho.

23d. I.QCATI‘G-N {City, town, or county)

{State)

%Yfislsnﬁa's SIGNATURE

P.E. Willianson,




RRAE f.-SfATéMENT. BY- LICENISED- EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me,

or by . ' Student Embalmer No.
.. r\
working under my personal supervision.

Student

Signature of -Student. Embalmer

Licensed Emba?N ] -l :
- L +  P.Q. Address___,@%
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s 'OWN HANDWRITING (Faifure to comply
with the above constitutes grounds for revocahon of license). ' o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If, this bc:dy is not embalmed, fact should be so stated above.

,

‘_\.




